2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A0 ()8, 2005 8:00 am

DOCUMENT # P94000012320
et 9 Secretary of State
HAGERSTROM LANDSCAPING INC. 08-08-2005 90044 026 **330.00
Principal Place of Buginess Mailing Address
229 MERIDIAN HILLS RCAD 229 MERIDIAN HILLS ROAD
e o H““"‘ Hl ‘lw|‘|"||W||”mm "’l“ll‘l Hl"”“l ”l“ m)ll“‘ "I\
2. Principal Place of Business 3. Mailing Address
I505 PERIITE DR Y505 BERMTE OF
Suite, Apl. #, etc. Suite, Apt. 4, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appiied For
7B4L FL TRLL  FL 59-3224080 Not Applicable
Zip Country Zip Country . ) $8.75 additional
(]!)‘50? 9{5 JAJ& g a’ c)/, 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQSSEETSSM’SEESEEBEBNN Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

o — ——— —_— City. . FL | -Zip Code- -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire. lyped o prinied narme of tegistered agenl and fille f appkcable {NOTE R J Agan b q whaen sinsiaung) OaTE
FILE NOW!! FEE l$ $150.00 9. Election Campaign Financin
After May 1, 2005 Feo Wil Be $550.00 Trest Fund Conution £ ffdg?o“‘;?;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE [ change [ Addition
NAKE HAGERSTROM, ROBERT R NAME
STREET ADDRESS | 229 MERIDIAN HILLS ROAD STREET ADORESS
CIfY-SI-7P TALLAHASSEE FL 32312 CITY-§1-21P
THLE P J Gelete L [ change ] Addition
NAME HOEERSTRON | POBERT ¥ HAME
 STREETRDDRESS | gy J'?‘f /gg;?.alg DL STREET ADDAESS
b CIY ST-Zif wx& Fl JJJQ&’ CITY-S1-7IP
1 THLE [ Deiete TITLE [CJ change [ Addition
i NAME NAME
; STREET ADDRESS STREET ADDRESS
I ersv-s1-zp ary-$1.2p
HILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ory-SI1-7IP
FILE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP Cny-8i-aip
e 3 Delete TilLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ovY-81. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

suemwne:és@‘_/#@a LABERT B ABEER S0~ ?ém/bf ZID 585 5455

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Of DIRECTOR Daytrma Phong &




